Employment outcomes one year after bariatric surgery: the role of patient and psychosocial factors.
Patients undergoing bariatric surgery generally report improved work performance after this procedure; however, previous research has been limited by a lack of standardized employment measures and a failure to account for the impact of psychiatric illness on employment outcomes. To address these limitations, this study aims to assess changes in patients' employment impairment and productivity 12 months post-surgery and to identify psychosocial predictors of change in employment outcomes. A total of 164 patients underwent bariatric surgery between February 2010 and November 2012 in this prospective cohort study. The primary outcome was a change in employment impairment (EI) as measured by total Lam Employment Absence and Productivity Scale (LEAPS) scores and changes in participants' job status category. Multiple linear regression models assessed whether baseline demographic or clinical factors, including a history of psychiatric illness and changes in depressive, anxiety and quality of life (QOL) symptoms, were associated with a change in LEAPS scores. Participants reported a significant reduction in EI post-surgery (p < 0.0001) and improvement in work productivity (p < 0.0001) 12 months after surgery. Only changes in depression (confidence interval (CI) 0.46, 0.76, p < 0.0001), anxiety (CI 0.49, 0.85, p < 0.0001) and mental QOL (CI -0.30, -0.17, p < 0.0001) were significant predictors of change in EI total scores. Logistic regression analysis did not identify significant predictors of change in participant job status. Patients with pre-bariatric surgery psychiatric distress are more likely to report greater employment impairment and worse employment productivity pre-surgery. These patients also experience the greatest improvements in post-surgery employment functioning.